PRESIDENTIAL ADDRESS.
GENTLEMEN.-Before we begin the more important business of the meeting I may, perhaps, be allowed to make a few introductory remarks..
I wish, first of all, to thank you for the honour you have done me in appointing me President of this Section.
Our meetings this year have come at a time of intense anxiety. When I was appointed in May we did not expect that the nation would soon be going through one of the most terrible times that it has had in all its history. I sincerely hope that by the time my presidency has come to an end, Britain will be in a happier, a stronger, and a nobler position than she has been in all recorded history.
The Council of the Society advised us to cut down the number of our meetings, as the other Sections have done, because so many men are away that the usual work of the Society will be very much interfered with. The dates of our three meetings will be duly made known.
With regard to our own special work, Otology, I would like to consider some of the problems in otology which have yet to be solved.
The problems in otology already solved by otologists are very considerable. If we look back twenty or thirty years and -remember how little we knew and what a small amount we could do, even for a case of suppuration of the middle ear, to relieve patients from their ultimate fate, and when we see such cases now treated successfully, both by means of operation and without, we shall appreciate how much advance D-20 Otol'ool'cal Zection.
has been made. We must consider how many lives have been saved, and how frequently hearing has been restored, or at all events improved. This certainly gives us hope for the future.
But we have now to consider what difficult problems lie before us. Take the cases unassociated with suppuration or with catarrhal conditions; how very misty the subject appears to us. We may first try to explain why it is that there is such a sharp line between those cases associated with catarrh or discharge on the one hand, in which we can forecast complications and do something to alleviate, and those cases, on the other hand, concerning which we are still very much in the dark. I think the explanation will be found to be this: With the discoveries of Pasteur and Lister of the influence of micro-organisms in producing disease the whole medical profession began at once to turn their energies into that channel. Bacteria received great attention, with the most wonderful results in all branches of medicine. If we probe still further into this matter, we shall find that those diseases in which the condition only occurs when, in addition to an innate tendency, a certain environment is also necessary are characterised anatomically by the fact that the process of repair is deflected from its normal course. For instance, in the case of arterio-sclerosis, such a poison as lead introduced into the system will act on the arterial walls and cause injury. Consequently, certain cells will divide and multiply, probably a great many are destroyed, and some of the highly specialised cells, which have comparatively little power of reproduction, will be at a' great disadvantage compared with those of the fibrous tissues, which have great capacity for reproductio'n. Hence the individual will begin to have an increase in the fibrous elements in the walls of his arteries, and a decrease in the more highly specialised muscular ones. Therefore, it is not surprising that such diseases do not manifest the Mendelian principle; they depend to a certain extent on some unfavourable environment. The individual who is liable to suffer from arterio-sclerosis and otosclerosis, because of his inherited tendency, needs also that other conditions should come into play before the disease will come into existence. Even malignant disease, if we take it locally, indicates to a certain slight extent an inherited tendency. But A TUMOUR iS seen occupying the base of the brain mainly about the left cerebello-pontine angle: there is an extensive henmorrhage into the growth, and occupying the left-hand side of the mass is a cystic cavity (opened at the operation). Microscopically the growth is a glioma.
